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ATTACHMENT 4

HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE
DME ITEMS BILLABLE BY PHYSICAL THERAPISTS

The new HCFA Common Procedure Code System (HCPCS) is required for claims submitted on and after
January 1, 1988. Please refer to the following table. All items are for purchase unless rental
is specified in the description.

PROCEDURE CODE
PRIOR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY | COPAYMENT | *
2 per
05420 W6600 n/a Foot, ankle, calf cast procedures| orthosis $1.00
2 per
05422 W6600 n/a Foot, ankle, calf cast procedures|{ orthosis $1.00
2 per ~
05423 w6600 n/a Foot, ankle, calf cast procedures| orthosis $1.00
Cervical, flexible,
05643 L0120 n/a non-adjustable (form collar) 1 year $1.00 R
Cervical, semi-rigid, adjustable
» molded chin cup (plastic collar
05647 L0150 n/a with mandibular/occipital piece) 1 year $1.00 R
Cervical, multiple post collar,
occipital/mandibular supports,
adjustable cervical bars (Somi,
05652 L0190 n/a Guilford, Taylor types) 1 year $1.00 R
TLSO, anterior-posterior-lateral-
rotary control, hyper-extension
(Jewett, Lennox, Baker, cash
05683 L0370 n/a types) 2/year $1.00 R
05724 A4572 n/a Rib belt 1 year $1.00 R
LSO, anterior-posterior-lateral
control (Knight, Wilcox types),
05740 £ 0520 n/a with apron front 1 year $1.00 R
LSO, lumbar flexion
05743 L0540 n/a (William-Flexion type) 1 year $1.00 R

* Denotes reimbursable for nursing home recipient.

** Denotes Prior Authorization is Required.
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PROCEDURE CODE
PR}OR T0 EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY | COPAYMENT | *

Corset with/without spring steel

05744 w6602 n/a uprights lateral lacing 2/year $1.00 R
Corset with/without spring steel

05745 w6602 n/a uprights lateral lacing 2/year $1.00 R
Lumbar-sacral-orthoses (LSO),
fiexible, (lumbo-sacral surgical

05746 L0500 n/a supports), custom fitted 2/year $1.00 R
LSO, flexible (lumbo-sacral
surgical support), custom

05747 L0510 n/a fabricated 2/year $1.00 R
Sacroiliac, flexible (sacroiliac

05768 L0600 n/a surgical support), custom fitted 2/year $1.00 R

05769 W6603 n/a Binder velcro or strap closure 2/year $1.00 K
Elbow orthosis (EQ), elastic

05894 L3700 n/a with stays 2/year $1.00 R

05895 L3710 n/a E0, elastic with metal joints 2/year $1.00 R
KO, modification of supracondylar
prosthetic socket molded to

06163 L1860 n/a patient model (SK) 1 year $1.00 R

06164 w6621 n/a New York patellar type 1 year $1.00 R
KO, derotation, fabricated to
patient model (Lennox Hill Scott

06165 L1840 n/a spiral types) 2 years $1.00 R

06166 L1810 n/a KO, elastic with joints 1 year $1.00 R

* Denotes reimbursable for nursing home recipient.

* * Denotes prior authorization is required.
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PROCEDURE CODE
PR}OR T0 EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY | COPAYMENT | *
06167 L1810 n/a KO, elastic with joints 1 year $1.00 R
KO, elastic with condyle pads
06168 L1820 n/a and joints 1 year $1.00 R
Knee orthoses (K0), elastic
06169 L1800 n/a with stays 1 year $1.00 R
Knee orthoses (KO), elastic
06170 L1800 n/a with stays 1 year $1.00 R
Custom molded plastic, long
06213 W6626 n/a inhibitory type 1 year $1.00
06215 L1930 n/a AFO, custom fitted, plastic 1 year $1.00
06217 W6627 n/a Seattle club foot, unilateral 1 year $1.00 R
06242 w6630 n/a Canvas anklet 1 year $1.00 R
06243 W6631 n/a Elastic anklet 1 year $1.00 R
Foot, insert, removable, molded
to patient model, longitudinal/
06264 L3020 n/a metatarsal supports, each 1 year $1.00 R
Foot, insert, removabie, formed
06266 L3030 n/a to patient foot, each 1 year $1.00 R
Foot, abduction rotation bars
(Dennis Browne type), clamped
06273 L3150 n/a to shoe 1 year $1.00 R
Foot abduction rotation bars
06274 L3140 n/a (Dennis Browne type) 1 year) $1.00 R

* Denotes reimbursable for nursing home recipient.

*%x’ Denotes prior authorization is required.
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PRIOR TO EFFECTIVE LIFE
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Upper extremity fracture orthosis
combination of humeral, radius/
ulnar, wrist (example, colles
06299 L3986 n/a fractures) 2 years $1.00 R
Hip-ankle-foot orthoses (HAFO),
fracture orthoses, hip flexion-
abduction stabilizer, plastic,
molded to patient model (similar
06302 L2160 n/a to spica cast) 2 years $1.00 R
AF0, fracture orthoses, tibial
fracture orthosis, with plastic
06306 L2120 n/a construction 2 years $1.00
Elastic supports, elastic 6 single
07003 L8100 n/a stockings, below knee per year $1.00
: Elastic supports, elastic 6 single
07004 L8110 n/a stockings, below knee per year $1.00
6 single
07006 L1810 n/a KO, elastic with joints per year $1.00
Elastic supports, elastic 6 single
07010 18140 n/a stockings, above knee per year $1.00
Elastic supports, elastic 6 single
07011 L8130 n/a stockings, above knee per year $1.00
Elastic supports, elastic 6 single
07014 L8170 n/a stockings, full length per year $1.00
Elastic supports, elastic 6 single
07015 L8160 n/a stockings, full length per year $1.00
Elastic supports, elastic
stockings, leotards medium 6 single
07016 L8190 n/a weight, each per year $1.00

* Denotes reimbursable for nursing home recipient.

** Denotes prior authorization is required.
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Elastic supports, elastic
stockings, leotards surgical 6 single
07016 L8200 n/a weight (Linton type), each per year $1.00 R
Elastic supports, elastic 6 single
07019 L8220 n/a stockings, lymphedema per year $1.00 R
. | Elastic supports, elastic 5 single
07020 L8220 n/a | stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07021 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07022 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07023 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07024 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07025 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07026 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07027 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07028 L8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07051 1.8220 n/a stockings, lymphedema per year $1.00 R
Elastic supports, elastic 6 single
07052 L8220 n/a stockings, lymphedema per year $1.00 R

* Denotes reimbursable for nursing home recipient.

- Denotes prior authorization is required.
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Elastic supports, elastic 6 single
07053 L8220 n/a stockings, lymphedema per year $1.00
Elastic supports, elastic 6 single
07054 L8220 n/a stockings, lymphedema per year $1.00
Elastic supports, elastic 6 single
07055 L8220 n/a stockings, lymphedema per year $1.00
Elastic supports, elastic 6 single
07056 L8220 n/a stockings, lymphedema per year $1.00
Elastic supports, elastic 6 single
07057 L8220 n/a stockings, lymphedema per year $1.00
Elastic supports, elastic 6 single
07058 L8220 n/a stockings, lymphedema per year $1.00
Prosthetic shrinker, above the 6 single
07060 L8460 n/a knee : per year $1.00 R
Prosthetic shrinker, below the 6 single
07060 L8440 n/a knee per year $1.00 R
Prosthetic shrinker, above 6 single
07063 L8460 n/a- the knee per year $1.00 R
Elastic supports, elastic 6 single
07066 L8220 n/a stockings, lymphedia per year $1.00 R
Elastic supports, elastic 2 single
07067 L8230 n/a stockings, garter belt per year $1.00 R
Repair orthotic device, repair
07073 L4210 n/a or replace n/a $0.00
Repair of orthotic device,
07074 L4200 n/a hourly rate n/a $0.00

* Denotes reimbursable for nursing home recipient.

*x Denotes prior authorization is required.
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PR}OR gg EFFECT&XE LIFE
01/01/ 01/01/ MOD. NEW DESCRIPTION EXPECTANCY | COPAYMENT | *

Gravity assisted traction

08776 E0941* n/a device, any type 1 Tifetime $1.00 R
Rental, gravity assisted

08776 EQ941** | n/a traction, any type n/a $0.00
Traction equipment, overdoor,

08778 £0860 n/a cervical 1 lifetime $1.00
Traction stand free standing,
simple extremity traction,

08781 £0880 n/a (e.g., Buck's) 1 Tifetime $1.00
Traction stand, free standing

08784 £0900 n/a simple pelvic traction, Rental 1 lifetime $1.00
Traction stand, free standing,
simple pelvic traction,

08784 £0900 n/a (e.g., Buck's) ' 1 Tifetime $1.00
TENS, two lead, localized

08796 EQ720* n/a stimulation 1 lifetime $1.00
Rental, TENS, two lead, localized

08796 £Q720 n/a stimulation n.a $0.00
Replacement batteries for
medically necessary TENS owned

08797 £EQ740 n/a by the patient 6 months $1.00
Neuromuscular stimulator,
electronic shock unit, not

08798 EQ745%* | n/a clinical model 1 Tifetime $1.00
Rental - neuromuscular stimulator
electronic shock unit, not

08798 £Q745 n/a clinical model n/a $0.00

* Denotes reimbursable for nursing home recipient.
** Denotes prior authorization is required.
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PROCEDURE CODE B
PR}OR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY | COPAYMENT | *
08445 W6804** | n/a Biofeedback unit 8 years $1.00
08445 W6804** | n/a Rental biofeedback unit n/a $0.00
Cane, includes canes of all
materials, adjustable or fixed,
08472 £0100 n/a with tip 4 years $1.00
Cane, includes canes of all -
materials, adjustable or fixed,
08475 E0100 n/a with tip 4 years $1.00
Cane, includes canes of all j
materials, adjustable or fixed,
08478 £0100 n/a with tip 4 years $1.00
Cane, quad or three prong,
includes canes of all materials,
08479 E0105 n/a adjustable or fixed, with tips 4 years $1.00
Cane, quad or three prong, J
includes canes of all materials,
08481 EQ105 n/a adjustable or fixed, with tips 4 years $1.00
08484 w0910 n/a Cane adjustable with walker 4 years $1.00
Crutches, underarm, aluminum, -
adjustable or fixed, pair, with
08499 £E0114 n/a pads, tips and hand grips 4 years $1.00
Crutches, forearm, includes -
crutches of various materials,
adjustable or fixed, pair, com-
08502 £EO0110 n/a plete with tips and hand grips 4 years $1.00
Crutches, underarm, wood,
adjustable or fixed, pair, with
08505 EOI12 n/a pads, tips and hand grips 4 years $1.00

* Denotes reimbursable for nursing home recipient.
** Denotes prior authorization is required.

19



MAPB-087-014-D
Date: 9/1/87

Page 9
ATTACHMENT 4
HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE
DME ITEMS BILLABLE BY PHYSICAL THERAPISTS
PROCEDURE CODE
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08775 £0942 n/a Cervical head harness/halter 1 lifetime $1.00
Walker, rigid (pick up),
08844 £0130 n/a adjustable or fixed height 4 years $1.00
Durable medical equipment, not
08850 E1399** | n/a otherwise classified 1 lifetime $1.00
Rental - durable medical equip-
08850 £1399** | n/a ment, not otherwise classified
n/a n/a

* Denotes reimbursable for nursing home recipient.
** Denotes prior authorization is reguired.
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